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Dear Stakeholders:

If you have comments on this regulatory proposal, please submit them in writing by Friday, March
29, 2013 by e-mail to laurie.schoder@state.co.us or by fax to 303-753-6214. If you have questions,
please call Laurie Schoder at 303-692-2832. Changes are highlighted in yellow.

DEPARTMENT OF PUBLIC HEALTH AND ENVIRONMENT
Health Facilities Regulation Division

STANDARDS FOR HOSPITALS AND HEALTH FACILITIES
CHAPTER IV - GENERAL HOSPITALS

6 CCR 1011-1 Chap 04
[Editor’s Notes follow the text of the rules at the end of this CCR Document.]

Copies of these regulations may be obtained at cost by contacting:

Division Director

Colorado Department of Public Health and Environment

Health Facilities Division

4300 Cherry Creek Drive South

Denver, Colorado 80222-1530

Main switchboard: (303) 692-2800
These chapters of regulation incorporate by reference (as indicated within) material originally published
elsewhere. Such incorporation, however, excludes later amendments to or editions of the referenced
material. Pursuant to 24-4-103 (12.5), C.R.S., the Health Facilities Division of the Colorado Department of
Public Health And Environment maintains copies of the incorporated texts in their entirety which shall be
available for public inspection during regular business hours at:

Division Director

Colorado Department of Public Health and Environment

Health Facilities Division

4300 Cherry Creek Drive South

Denver, Colorado 80222-1530

Main switchboard: (303) 692-2800
Certified copies of material shall be provided by the division, at cost, upon request. Additionally, any
material that has been incorporated by reference after July 1, 1994 may be examined in any state

publications depository library. Copies of the incorporated materials have been sent to the state
publications depository and distribution center, and are available for interlibrary loan.
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Part 2. DEFINITIONS

2.100

(2918) "Public cord blood bank" means a public cord blood bank that has obtained all applicable federal
and state licenses, certifications and registrations and is accredited as a public cord blood bank
by an accrediting entity recognized or otherwise approved by the Secretary of Health and Human
Services under the Public Health Service Act, as such Act may be amended. (42 U.S.C. Section
274Kk)

(2019) "Recreational therapy" is the use of treatment, education and recreation to help psychiatric
patients develop and use leisure in ways that enhance their health, functional abilities,
independence and quality of life.

(2220) "Relative Analgesia" means a state of sedation and partial block of pain perception produced in a
patient by the inhalation of concentrations of nitrous oxide insufficient to produce loss of
consciousness; i.e., conscious sedation.

(2221) "Respiratory care" means that service which is organized to provide facilities, equipment, and
personnel who are qualified by training, experience and ability to treat conditions caused by
deficiencies or abnormalities associated with respiration.

(2322) "Surgical recovery room" means designated room(s) designed, equipped, staffed, and operated to
provide close, individual surveillance of patients recovering from acute affects of anesthesia,
surgery, and diagnostic procedures.

(2423) "Utensil" means any implement used in the storage, preparation, transportation, or service of
food.

(2524) "Voluntary cord blood donor" means a pregnant woman who has delivered or will deliver a
newborn baby and/or such other individual(s) as may be identified by the hospital as required to
consent to the voluntary donation of neonatal blood remaining in the placenta and/or the umbilical
cord after separation from the newborn baby and who has provided timely informed written
consent in accordance with standards established by the hospital pursuant to the provisions of
Section 20.152 (1)(d).

Part 3. DEPARTMENT OVERSIGHT

(6) Other Regulatory Functions. If a facility requests an onsite inspection for a regulatory oversight
function other than those listed in Sections 3.101 (1) through (3) and-Section-4-101Plan-Review,
the Department may conduct such onsite inspection upon notification to the facility of the fee in
advance and payment thereof. The fee shall be calculated solely on the basis of the cost of
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1 conducting such survey. A detailed justification of the basis of the fee shall be provided to the
2 facility upon request.
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4.103 COMPLIANCE WITH AIA GUIDELINES

(1) The DEPARTMENT SHALL RELY ON publicationr THE Guidelines for Design and Construction for
Health Care Facilities, (2066 2010 Edition), American Institute of Architects (AlA) may-be-used-by
the-Department in resolving building; PHYSCIAL PLANT health and safety issues for construction
mmated or systems installed on or after Ma;eh—Z—ZGi@ JULY 1, 2013. Ihe—AlAgmdeImesare

GUIDELINES FOR DESIGN AND CONSTRUCTION FOR HEALTH CARE FACILITIES (2010

EDITION), AMERICAN INSTITUTE OF ARCHITECTS (AlA) IS HEREBY INCORPORATED BY
REFERENCE AND DOES NOT INCLUDE ANY LATER AMENDMENTS TO OR EDITIONS OF
THE GUIDELINES.

Part 5. FACILITY OPERATIONS
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5.102 PROGRAMMATIC FUNCTIONS

(1) Continuous supervision shall be maintained throughout receiving, cleaning, processing, sterilizing,
and storing. A combination of controls or indicators shall be used to determine FHE the
effectiveness of the sterilization process. Bacteriological methods shall be used to evaluate the
effectiveness of sterilization, by at least monthly cultures with records maintained.

11.104 FACILITIES
(1) Patient Rooms
(a) There shall be provisions for private and multiple bedrooms to meet the needs of patients and
programs of the hospital. There shall be no more than four beds per patient bedroom.
There should be no more than approximately 40 patient beds in a patient care unit.
(b) Each one-bed room shall contain a minimum floor area of 100 square feet. Each multiple-bed

room shall contain a minimum floor area of 80 square feet per bed. This minimum floor
area, may include built-ins not exceeding four feet in height.

(c) Privacy shall be provided for each patient in a multiple-bed room by the installation of
approved cubicle curtains or partitions.

j . Privacy for the patient and control of light
shall be provided at each window.

(b) The patient care control center (nurses station) £-shall be adequately designed and
equipped.

(c) The medication preparation areaz* shall be equipped with: 1) Cabinets with suitable locking
devices to protect drugs stored therein; 2) Refrigerator equipped with thermometer and
used exclusively for pharmaceutical storage; 3) Counter work space; 4) Sink with
approved handwashing facilities; 5) Antidote, incompatibility, and metri-apothecary
conversion charts. Only medications, equipment, and supplies for their preparation and
administration shall be stored in the medication preparation area. Test reagents, general
disinfectants, cleaning agents, and other similar products shall not be stored in the
medication area.

(3) Linen and Laundry

(&) (Not required in hospitals of 25 beds or less if the ESR CLEAN SUPPLY ROOM is
conveniently located on the same floor). The clean supply helding-roomz: shall be
equipped with: 1) Suitable counter sink with mixing faucet, blade controls, soap, and
sanitary band drying facility; 2) Waste container with cover (foot controlled
recommended), and impervious, disposable liner; 3) Cupboards or carts for supplies. In



O©oo~N® o1~ WN -

3/13/13 Draft

the case of new hospital construction, or modification of an existing hospital facility, 4)
Mechanical fresh air supply to maintain positive pressure; and 5) Nurse call utility station
must also be provided.

(b) There shall be a separate closed area in the clean supply helding-room, on a cart, or in a
separate closet for clean linen supplies. 2

(c) (Not required in hospitals of 25 beds or less if there is a €SR CLEAN SUPPLY ROOM, and a
soiled linen holding room or soiled linen chute conveniently located on the same floor).
The soiled holding room£xshall be equipped with: 1) Suitable counter sink with mixing
faucet, blade controls, soap, and sanitary hand-drying facility. In the case of new hospital
construction, or modification of an existing hospital facility the sink must be 2-
compartment. 2) Waste container with cover (foot controlled recommended) and
impervious, disposable liner; 3) Soiled linen cart or hamper with impervious liner; 4)
Accommodations and provisions for enclosed soiled articles; 5) Space for short-time
holding of specimens awaiting delivery to laboratory; 6) Adequate shelf and counter
space; and, in the case of new hospital construction, or modification of an existing
hospital facility,7) Nurse call utility station; 8) A clinical flushing sink; and 9) Continuous
mechanical exhaust ventilation to the outside.

(4) The janitor's closet shall be equipped with: 1) Sink, preferably a floor receptor, with mixing faucets;
2) Hook strip for mop handles from which soiled mopheads have been removed; 3) Shelving for

cleanlng materlals 4) Approved handwashlng faC|I|t|es—m4heLeaseeLne\A#kresp|4aLee¥wstFueuew

18.104 FACILITIES

(1) Emergency facilities should be conveniently located with respect to radiological and laboratory
services. Emergency facilities shall be separate and removed from surgical and obstetrical suites
and shall consist, as a minimum of the following:

(a) A well-marked ENTFRANCE entrance, separate from the main hospital entrance, at grade
level and sheltered from the weather with provisions for ambulance and pedestrian
service.

(b) A RECEPTION-AND-CONTROL-AREA reception and control area with visual control of the
entrance, waiting room and treatment area. (Required for hospitals of 50 beds or more).*

(c) cCOMMUNICATIONS Communications with appropriate nursing stations outside the
emergency unit and connected to emergency power source.

(d) PUBLIC\WAITING SPACE Public waiting space with toilet facilities, telephone, drinking
fountain, stretcher and wheelchair storage.*

(e) EMERGENCY-ROOM Emergency room equipped with clinical sink and handwashing
facilities.*

() NURSES-STAHON Nurses station which may be combined with reception and control area,
or it may be within the emergency room.*

10
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(g) STORAGEFOR CLEAN-SUPPLIES Storage for clean supplies.*
* Required only in case of new hospital construction, or modification of an existing hospital facility

19.104 FACILITIES

(1) The following physically separated areas shall be provided: 1) An adequate waiting room, 2) public
toilet facilities, 3) public phone, 4) drinking fountain, 5) patient preparation area with adjacent
toilet room, handwashing and provision for storing patient's clothing, 6)= provisions within the

patient preparation area for medication storage and preparation, 7) recovery room equipped as
specified in Part 21, Surgical and Recovery Services.

(2) Nursery
(a) The nursery should be located in the labor and delivery patient care unit as close to the
mothers as possible and away from the line of traffic of others than maternity services.
The nursery(ies) shall be separated physically and functionally from other hospital
services.
(b) A minimum of twenty-four (24) square feet per infant shall be provided within the nursery.

(c) A control area shall be provided to serve as a work space and nursery entry for security.

(d) A fixed view wmdow shaII be prowded between nursery(les) and control area or between two
nursery(les) view W o

f-ramesr Curtalns or drapes When used in nurseries shall be Iaundered frequently and
maintained flame-retardant.

(fe) The nursery(ies) shall be well lighted to permit optimal observation and for easy detection of

jaundlce or cyan05|s Ln—theueaseuef—ne\AquspﬁaLeenstmeuen—epmed#Ieanenef—an
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(gf) Wall surfaces shall be washable and non-glare. Acoustical ceiling tile is permissible if it is
NONcombustible and washable.

(hg) A minimum ventilation rate of 12 room volumes of edt-deer OUTDOOR air per hour with no
recirculation shall be provided by mechanical supply and exhaust air systems. Filters with
a minimum efficiency of 90-99 percent in the retention of particles shall be provided.
Positive air pressure relative to the air pressure of adjoining areas should be maintained.
A temperature of 75-82° F. and a relative humidity of less than 50% is recommended. In
the case of new hospital construction, or modification of an existing hospital facility,
access openings in ducts for cleaning purposes shall be provided.

(i) Nursery facilities shall be available for the immediate isolation of all newborn infants who
have or are suspected of having communicable disease. Such nursery facilities shall
have a minimum of 30 square feet of space for each bassinet or incubator.

(Ji) The following shall be provided in each nursery:

(i) Lavatory with mixing faucet, knee, foot or automatically operated, soap and sanitary
hand-drying accommodations.

(i) Piped oxygen with outlets, one for every four bassinets.

(i) In the case of new hospital construction, or modification of an existing hospital
facility, a nurse call system shall be provided.
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